MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFA

yEN

Primary Registration District NciQ_Q__é&___Regisrrlr'l No. ---é-.s.-________

=62-041544

STATE FILE NUMBER

%ou'ﬁ.:,smt‘s AMENDED t Ragistration District No. EE
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before .
. COUNTY . STATE b. COUN issi
_VS 300 8 8. COU Barton 8. § Mo. TY Barton admission)
Rev. 4/5%9 % b. C(lJTR'f (I outside carporate limils, give TOWNSHIP only) Length of stay in 1b s iy Tnaside Limits
w
E TOWN Lemar 1 d‘““f s TOWN  Lamar Yes @ No [
](?[)KO f 6. FULL NAME OF (If NOT in hospital, giva location) Inside Limits d. STREET (if cutside, give locetion) Reside on Farm
E HOSPITAL OR ADDRESS407 E loth
%,& Lt s INSTIUTION. Bardon Co. Memorial Hospe|YeX NeD . s5t. Ya O Ne®
- 3
3 J. NAME OF DECEASED First Middle Last 4. DATE Month Day Yosr
{Typa or print} DEATH
4 JESSE CLARK RAY v — 1962
O 5. SEX 6. COLOR OR RACE 7. Married [1  Never Married [] |8, DATE GF BIRTH | 9 AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
5 2 M w Widuwedf] l?ivorccd 0O 2/6/1883 79 Months Days Hours Min.
- 10a. USUAL QCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and siate or country] | 12. CITIZEN OF WHAT COUNTRY
& v during moyt of wurklng life, even if ratired) "
- 2 Painter Building Constr, Lamar, Mo, U, S.A.
7 e 9 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. —
B John Ray Unknown Stells Ray
8 z 7 5. WAS DECEASED EVER IN U.S. ARMED FORCES? 17, INFORMANT Address
< {Yes, no, or unknown) | (If yas, give war or dates of service . R .
9 w NS | Mrs. Dessie Baer, Wichita, Kgnsas
o [ 18, CAUSE OF DEATH (Enter only one cause per line for (8], (o], &nd (<), INTERVAL BETWEEN
10 < E ART |. DEATH WAS CAUSED BY: b i ft r QNSET AND DEATH
S |5 z IMMEDIATE caust () Cerebral Thrombosis, thromboslis afte 9 davs,
" Ola 2 surgery-removal Of leg.
] .
12/ - &L o Conditiona, if any, DUE TO (b}
0 ) L_'; which gave rise to
Sl F4 - sbove c':use d(a),
- — tatin the under-
13 2 0 . Isyiilng gcuulu last, DUE TO {c}
% z PART tI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1. If decassad wes female was
g disease condition given in PART | {a) there a pregnancy in last 90 days.
[T;)
E § J O Yes | O No LD Unknown
g E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in PART | or PART || cf itemn 13.)
5 i PERFORMED? 0 a a
g S YES[] NO ﬁ
-
z |= ! Hc TiME OF  Hour  Month, Day, Yaar
§ S INJURY a.m.
4 2 u p.m.
Z [} 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [ farm, factory, street, office bidg., etc.)
5 NOT WHILE AT WORK [J
o B [a] )
S o l.:“ é 21. 1 sttended the deceased from_o_c_tM N.DL_.J_é_,_lg.é.and last saw hsm dlive o 1-16—1 62
" ; a Death occurred at 1 H 00 AM a - m on the date stated sbove, and 1o the best of my knowledge, from the causes stated.
w -
(7] w 2 e (Degres or fitle) ‘ 726, ADDRESS [Z2c. DATE SIGNED
> a Q s} , ] 1-1262
.>: w = s 1 W * Lamal’ 3 Mo . - .
2 236 DATE Pic. F CEMETERY OR/CREMATORY 23d. LOCATION (City, Town, or county) State)
d e EMOVAL (Specify) ur
z & Burial 11-18-1962 Sheldon Cemetery Sheldon, Missouri
= < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26, REGISTRAR'S SIGNATURE
& % hiles Funeral Home Lamar, Mo. 11-18-1962 ‘W ! & %

{Liconsed Embalmer’s Statement on Reverse Side)




" STATEMENT BY LICENSED EMBALMER

I hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student Signed 7 -

Signature of Student Embalmer 3
Licensed Embalmer i ’5 7

- — . . s P. O. Addre

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.
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